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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fILED 0CT o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Dlsmct No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fila No.

Registrar’s No.

1. PLACE OF TH:
(g) County. _..]-.. - e evmrerm g esmemnesannginn e gl

¥ City or town..

(ll‘ cotside city or town lllmh writs “RURAL"
(c) Name of hospital or institution: /

ad oam® of towaship)

[
{If oot ia bospital or Lostitution, write street number or locotion)
(d} Length of stay: In hospital or instituflon »
{Specily whether
In this commurity L ]

yeurs, months or days)

. USUAL RESIDENCE OF DECEASED:

Statc.h‘w () County...

City or tuwn.......@ﬂw‘d W

Street No. b

(If rural, give location)

i a¥)

(Yes or No)

(

Citizen of fareign country?

if yes. name country. sorzZ0

3. () PRINT
FULL NAME...

3. (b) If veteran,

Melrotr Turunes . .

3. () Socla) Security
No ——tres

name war, o

Coloror ¢,
4. Sex. Thaﬂ.n.) ..... drace. ‘\‘t"’

6. (&) Name of husband or wife....oooeeeeereeee
S

6. {o) Single, widowed, marrfed,
divorced.... v
6. (c) Age of husband or wife il

hd

20.

21,

MEDICAL

DATE OF DEATH: Month.. 2%

19£3

I hereby certify that 1 attended the decease

year. hour.

that I last saw hetfefaalive on....
and that death occurred on the 4

Immediate cause of death.......

10. Usual eccupation...........

.......................... yenrs
7. Birth date of deceased... A cr OO @ / 702 .7
(Month) Day, {Yenr}
8. AGE: Years Months Days I less than one day Due to
/ 6 (D 4 7 ht. min
B . 0 Duye to
2. Birthplace. \ W_..
{City, (State or Eureigo couotry)

Other conditions,
([neluds pregunancy within 3 months of death)

Informant__ loon) 1.
Addrm._.é?"%‘ﬁc‘-’
Iu. @ B p

(Bariul, cremntion, or removal) p
Place: burial or cremation__.._& w

Slguaturc of fyperal director.$.

)

(b) Date thereo{.. A

onth) (Dw) (Year)

m D

18. (a)

voceived Iocal

@ (Regiatrar" nlzm re}

!l Industry or buainess \ PHYSICIAN
T Maa; findings: \ / _
operations..
E 12. Name... m M.a,J d’ peratio t Underline
t
£ U 13, Birthplace M hieh ety
. ity, tuwg, ur c?unty {Stato or foreign countyy) Of autopsy.... should be
B [ 14. Maiden name.......l?.l.ﬁgu.‘_l.}........ W charged sta-
= . tistically.
£7 15. Birthpt —_ " " P
= - Birthplace v it e |1 22, If death was due to external causes, fill in the following: " |
= Cigy, towe, or eounty), ) {State or foreign country) / / o |
16. (@) Accident, suicide, or homicide (specify} LAl

Date of occurrence
Where did injury oecur?,

(Lieemfé Embalmer’s Statement on Raverse Side)

(Clty or town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrial place. in publlc place?
73 Erstpeno )
“'} While at work? .2 .. _{. 2

¢
23. Signature.... /.. . 7 I B
Address.. 4 - i K ke
#‘y@



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed..Q. L7

. P. O, Address e 7 Xy 4 AALA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{/. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




